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conditions: the ALS had to be administered
simultaneously or before the allogeneic bone
marrow and continued regularly, and it was
ineffective if administered after the bone
marrow or ifadministration was discontinued.
Corynebacterium parvum enhanced rejection
of the xenogeneic bone marrow and neo-
plastic cells.
These experiments were performed as part
of the Cooperative Research Programme of
the European Late Effects Project Group and
was partly supported by the European
Commission.
BCG IMMUNOTHERAPY: ITS
INTEREST IN ASSOCIATION WITH
RADIOTHERAPY IN THE TREAT-
MENT OF LEWIS TUMOUR IN
MICE. J. B. DUBOIS, B. SERROU and
H. POURQUIER, Centre Paul Lamarque,
Hopital St-Eloi, Montpellier.
Four groups of 6-8 week old male
C57 B1/6 x DBA2, Fl Lewis tumour trans-
planted mice were given a localized irradia-
tion on the tumour (left leg), with a single
dose of 60Co y-ray (2100 rad) associated with
intraperitoneal injections (1 mg) of BCG
(lyophilized Pasteur Institute). In group I
(5 mice) the BCG was injected 3 times every
3 days between the tumour transplantation
and the irradiation. In group II (15 mice)
the BCG was given on the 7th day for 5 mice,
on the 4th and 7th days for 5 other mice and
on the 1st, 4th and 7th days after the irradia-
tion for the last 5 mice. In group III
(15 mice) the BCG was given on the 15th and
the 18th days for 5 mice, onthe 7th, 9th, 12th,
15th and 18th days for 5 other mice and
twice a week between the 1st and the 18th
day after the irradiation for 5 mice. In
group IV (15 mice) the BCG injection was
given twice a week only on the 3rd week for
5 mice, on the 2nd and 3rd weeks for 5 other
mice and on the 1st, 2nd and 3rd weeks after
the irradiation for 5 other mice. There were
3 control groups: one with no treatment, the
second one with only radiotherapy 8 days
after the tumour transplantation and the last
one with BCG therapy alone. Tumour
growth was measured from the surface ofthe
tumour, and the weight ofthe animal. When
the animals were killed we measured the
tumour weight, the tumour surface and the
tumour volume. We also counted the lung
metastases using a light microscope. The
immune status was followed by the weight of
the thymus and the spleen, and by the
plaque forming cells test (PFC test). The
results of the PFC test are expressed in PFC
per spleen and in PFC/106 lymphocytes.
They show a proportional increase with the
number of BCG injections (P < 0.01) and
cannot be related to the tumour evolution.
The tumour weight, tumour surface and
number of lung metastases are significantly
decreased inthe mice treated by radiotherapy
and BCG as compared with controls (P
< 0 01) but only if the BCG injections are
begun the day after the irradiation. In all
the groups in which the BCG treatment is
started 4 days or more after the irradiation,
there is no effect of BCG compared with
radiotherapy alone control group (P > 0 3).
This emphasizes the importance ofthe timing
in such a radio-immunological associated
treatment.
THE SUPERADDITIVE EFFECTS OF
X-RAYS AND ADOPTIVELY TRANS-
FERRED IMMUNITY ON MOUSE
BP8 TUMOUR CELLS IN VIVO.
J. McBURNEY and T. R. MUNRO, Nuclear
Physics Laboratory and Nuffield Department
of Clinical Medicine, University of Oxford.
A predetermined, weak level of immune
response against BP8 mouse sarcoma cells
grown as an ascites tumour in AKR mice can
be produced by adoptive transfer of a stan-
dard number of peritoneal exudate cells from
pre-immunized mice ofthe same strain. The
lethal effect of the immune response on the
tumour cells is analogous to that of a drug
but, as it is mediated by living cells, it is more
prolonged. The killing of the tumour cells
has been monitored in vivo by pre-labelling
them with 125JUdR and following the release
and subsequent excretion of 1251 that occurs
when labelled cells are destroyed, by total-
body counting of the mice. If the tumour
cells are irradiated with either 200 or 600 rad
before injection into immunized mice, the
rate ofcell killing is much greater than would
be expected from the effect of either the
x-radiation or the immune response on its
own, implying that the 2 agents interact to
produce a superadditive effect. This may be
important when weakly antigenic tumours
are treated by radiotherapy.